The mass and a segment of cava were resected requiring synthetic gortex vascular graft placement using robotic assistance.
INTRODUCTION AND OBJECTIVES:
Experience with minimally invasive approaches to locally advanced renal tumors continues to evolve. We demonstrate a case of robotic radical nephrectomy with involvement of multiple adjacent organs.
METHODS: In this video, we are presenting a challenging case of locally advanced renal tumor involving the tail of the pancreas, splenic hilum and the greater curvature of the stomach. Intraoperative assessment showed that the tumor was inseparable from the surrounding organs. We performed a fully robotic procedure to remove the tumor. We then proceeded with ligation and division of the splenic vein. Next, we used a stapler for resection of the tail of the pancreas together with the splenic artery. Part of the greater curvature of the stomach was stapled and resected as it was intimately involved in the tumor. The renal hilum was controlled by selective ligation and division of the artery and vein. The mass was removed enblock.
RESULTS: Operative time was 200 minutes. The estimated blood loss was 150 mL. The patient started regular diet after 48 hours and was discharged on post-operative day 3. Pathology report showed poorly differentiated malignant neoplasm, consistent with sarcomatoid carcinoma, with negative surgical margins.
CONCLUSIONS: Minimally invasive surgical management of locally advanced renal tumors involving surrounding organs is feasible and can be performed safely. The role of robotic surgery in this setting continues to evolve and may facilitate complex radical nephrectomy.
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V10-10 NEPHRON SPARING SURGERY OF A HUGE ENDOPHYTIC PERIHILAR TUMOR BY VIDEO-ASSISTED MINI LAPAROTOMY SURGERY(VAMS)
Joon Chae Na*, Seoul, Korea, Republic of; Hyung Ho Lee, Goyang, Korea, Republic of; Young Eun Yoon, Woong Kyu Han, Seoul, Korea, Republic of INTRODUCTION AND OBJECTIVES: Nephron sparing surgery is currently the standard treatment for small renal mass. As the functional outcome is better than radical nephrectomy, nephron sparing surgery is more compelling when the patient has low or marginal renal function. However, in complex tumors it is challenging to perform, and a minimally invasive surgery may not be feasible. We here present a case of nephron sparing surgery for a highly complex renal tumor, utilizing Video-assisted Mini-laparotomy Surgery(VAMS).
METHODS: VAMS is performed as we have previously reported. A 7 cm incision is made on the antero-lateral abdomen. (Fig 1,  left down) The retroperitoneal space is dissected and VAMS retractors are used to secure the surgical space, and a video system is placed through the incision. (Fig 1, right) Then conventional instruments used in open and laparoscopic surgery are utilized to perform nephron sparing surgery.
RESULTS: A 47-year-old male patient presented with an incidental renal tumor. CT scan revealed a 5cm hypervascular mass on the left kidney. (Fig 1, left up) The mass was fully endophytic, abutting the hilum. R.E.N.A.L nephrometry score was 11xh. Preoperative serum creatinine was 1.20 mg/dL with an estimated GFR of 65 ml/min/1.73 m 2 . VAMS nephron sparing surgery was performed. Total operation time was 153 min and warm ischemic time was 25 min. Pathology reported clear cell renal cell carcinoma with Fuhrman grade 3, and resection margin was free from carcinoma. The patient was discharged 8 days after surgery without complication. After 1 month, serum creatinine was 1.23 mg/dL with an estimated GFR of 63 ml/min/1.73 m 2 which was equivalent to the preoperative level.
CONCLUSIONS: Nephron sparing surgery for highly complex renal tumors can be safely performed by Video-assisted Minilaparotomy Surgery(VAMS).
While it is a minimally invasive surgery, it is convenient as conventional open and laparoscopic instruments which are familiar to the operator may be used with a high degree of freedom. This allowed the complicated surgery to be feasible and less challenging.
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